Substitute for Form PTO-875 
CLAIMS AS FILED - PART I 

(Column 1) (Column 2) 


TOTAL CLAIMS 
(37 CFR 1.16(c )) 

"INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


SMALL ENTITY 


OR 


NUMBER FILED 

25 ■ 


linus 20 


minus 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


' If the difference in column 1 is less than zero, enter "0" in column 2. 

CLAIMS AS AMENDED - PART II 




(Column 1) (Column 2) (Column 3> 

AMENDMENT A 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(3? CFR 1.16(c)) 





Independent 
(3/ CFR 1.16(b)) 


Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFI 

* 116(d)) 


CO 


LU 


Total 

(37 CFR 1.16(c)) 


Independent 

(37 CFR 1 16(b)) 


(Column 1) 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


Minus 


Minus 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 


(Column 1) 


RATE 

FEE 


s — ... 

X s - 


X S = 


+ $ 


TOTAL | 


OTHER THAN 
SMALL ENTITY 


RATE 

FEE 



x s/j^ - 

90 1 

X S = 


+ s 



TOTAL 


SMALL ENTITY 


OR 


RATE 

ADDI- 
TIONAL 
FEE 

X $ 


x $ 


+ 5 


TOTAL 
ADD'L FEE 



OTHER THAN 
SMALL ENTITY 


RATE 


x s 


X s 


+ s 


TOTAL 
ADD'L FEE 


ADDI- 
TIONAL 
FEE 


X $ 


If £ UrT ^f r r reV,0US!y Paid For * ,N ™ S SPAC E ^ less than 20, enter W 
n trie Titan est Number Pmuin.^iw p->m t«r» im tuip m.^r-. . .. _ ' ,ieM ■ 


RATE 

ADDI- 
TIONAL 
FEE 


|RATE 

ADDI- 
TIONAL i 
FEE 

X $ = 


OR 



X $__ 


OR 

x s 


+ s 


OR 

. + s 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


: RATE 

ADDI- 
TIONAL 
FEE 

x $ = 


OR 

X $ = 


X $ 


OR 

x s — = 


•FS 


OR 

+ s 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 



. — n tan «J, Dllltjl J . ' 

. h» ~,„^~ „-,„-■;-"■] j -~ ■ " \ **' or l "^^" den, ) is the f°"nd in the ap propriate box in column 1. I 

-ncudmg gathenng, preparing, and submitting the completed application ^mto 1h2l USPTO M!i J?! h Ch ° n 13 eS,lma,ed ,0 ,ake 12 minutes k> complete, 
on the amount ofSrne you require to complete this fom ^V^^Z^^^t^L^Z ^" endln 9 "P°" ,he -"dividual case. Any comments . 
»nr,I^t martl ° fiice ' u s - Dapartment of Commerce, P O i^Z»teS^^^ SWl ,0 1,16 Chi8f Information Officer, U:S. Patent 
ADDRESS. SEND TO: Commissioner for PrtenMA^ZS'S^ °° ®" FEES OR COMPLETED FORMS TO THIS 

ff you need assistance k% completing the form, call 1-800rPTO-9199 and select option Z 


